
CALIFORNIA FORM 700 
RECElVE~J 

STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Offf.;iaf U!;G 01'11,'1 

MAR -'1 lOll FAIR POLI1ICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE Q 
{!1J By:_.:::.!a--~ __ 

Please type "or print in ink. 

NAME OF FILER (LAST) 

6J\lq i 1\"-' i 
(FIRST) 

C-P><TI-t LEeN 
(MIDDLE) 

A 
1. Office, Agency, or Court 

Agency Name 

Division. Board, g~~l~~~~, ~app~~te 4cJ'IS I Wttl ~ur Position 

r-e 11 11ssembl 
~ II filing lor multiple positions, list below or on an attachment. 

Agency: 

2, Jurisdiction of Office (Check at least one box) 

~State 
o Multi-County ______________ _ 

o City 01 ________________ _ 

3, Type of Statement (Check at least one box) 

iv( Annual: The penod ccvered is January t, 2010, through December 31, 

Position: 

o Judge (Statewide Jurisdiction) 

o County 01 ______________ _ 

o Other _____________ -r;;,-

8# 

o Leaving Office: Date Left ---1---1 __ 
(Check one) 

, ;". l\ 2010. .or. 

The period ccvered is ---1---1 __ , through December 31, 
2010. 

o The period ccvered is January 1, 2010, through the d8ie 01 :~; 2 :,: 
leaving office. i? :~' :"'. ~-

o Assuming Office: Date ---1---1 __ 

o Candidate: Election Year _____ _ 

o The period covered is ---1---1 __ , through!the date· . 
01 leaving office. ~ . 

'-D 
Office sought, il different than Part 1: ________________ _ 

---------------------------------------------------4, Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: ~ 

erJ 

o Schedule A·1 • Investments - schedule attached 
M l),pnwl :r:n~bm€-
lAJ Schedule C • Income, Loans, & Business Positions - sc'fiedule attaCiiea 

o Schedule A-2 • Investments - schedule attached 

.~ Schedule B - Real Property' - schedule attached 

i1entol ~~ -Of-

'00 Schedule 0 • Income - Giffs - schedule attached 

JiQ Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                
                            

          
       

                              

          
                    

                                                                                                                                                        
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                    

Date Signed tJ ~cc6 ;;L", r;)O 1/ 
(montI!, day; y r) 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

)1>0 STREET ADDRESS OR PRECISE"lOCATIQN 

lulo5 S. Rf1jXl-l: 9ITeL-\; 
CITY 

8[1)tKton 
FAIR MARKET VALUE 

o $2,000 - $10,000 

!:I,S10,001 - $100,000 

~$100,001 - $1,000,000 

q Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__ L...J J.Q.. --.-1--.-1 J.Q.. 
ACQUIRED DISPOSED 

NATURE OF INTEREST .911/1 fX'~ i 09 on lcan 
~ownershiP/Deed of Trust 0 Easement 

D Leasehold -: __ -,-,-__ 
Yrs. remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 )f $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant. that is a single source of 
income of $10,000 or more. 

:[U.en fbwe-/I 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.-1--.-1J.Q.. --.-1--.-1J.Q.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ---__ _ 0------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0510,001 - $100,000 0 OVER $100,000 • 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

o $10,001 - $100,000 

D GUarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $10,001 - $100,000 

o Guarantor, if applicable 

D $1,001 - $10,000 

DOVER 5100,000 

Commenw: ___________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POl.ITICAl PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

tl_Le Y\ fo\lJ:.e \ I Rente (" 
ADDRESS (Business Address Acceptable) 

iolott s: (?p:!jent &ree+ 
BUSINESS ACTIVITY, IF Y, OF SOURCE 

.gfu(\Kfun, 95;;jl04 
YOUR BUSINESS P6SlTION 

Lilnd IDrzf 
GROSS INCOME RECEIVED 

D $500 - $1,000 

0$10,001 - $100,000 

;~~($1.001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary o Spouse's Of registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of ______ --=_-,-_-,----,---,--,-_____ _ 
(Property. car. boat, e/c.) 

o Commission or ~. Rental Income, list each source of $10,000 or more 

o Olhor ________ ==-,,-_______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1.000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $,100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Property, car. boat, etc.) 

D Commission or D Rental Income, &'st each source of $10,000 or more 

o OIhor _______ --,,== ______ _ 
(OesClfbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsiYears) 

____ % DNone 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;;;:::;-:;=;:;:-_____ _ 
Sireet address 

City 

o Guarantor _________________ _ 

o Olhor ________ ==-::-_______ _ 
(Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

.... NAME OF SOURCE II- NAME OF SOURCE 

Teehnd~ Assn, of- Arne" CCA.." 
ADDRESS (Busl Address Acceptable) 

CA. @u ~ feJerat1oV) 
ADDRESS (Busm Address Acceptable) 

4Sb' (h ~)t-61IYla II SVit-e. ~1.Sac 95"51~ 
BUSINESS AC IVITY, IF ANY, OF tOURCE ) , 

%YD ~res ~S(Aite< 1;:ml2rievb 9535'" 
BUSINESS ACVl, IF ANY~ RCE ) 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $"--__ _ 

---1---1_ $"--__ _ 

II- NAME OF SOURCE ~ NAME OF SOURCE 

CA n€C\ IthcaT'L Tns+i+lAte.- Ca state- Qwrill of: lab@cs 
ADDRESS (Business Address Acceptable) 

1000 frzs~cl,3t,iF.3ID LciJi>llq (J.)9?.o3j 
BUSINESS ACTiVi~1F ANY, OF SOURC~ 7 

ADDRESS (Business Address Acceptable) 

1121 L st-redj#5D~/;ad~ GA 9~14 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ "-$ __ _ ---1---1_ $' __ _ 

$ $ 

,.. NAME OF SOURCE ~ NAME OF SOURCE 

C.f\ Med\cttl Assn, 
ADDRESS (Business Address Acittable) 

1'1{) \ ~Sh-et.t ~DO,Sa.c. Cf58'1L{ 
BUSINESS ACTIVITY, IF ANV?OF SOURCE) 

Pgn6.AslOeS? tte6lden-l-'s Olurid 
ADDRESS (Business Address Acceptable) 

\ 5:l1 T She;+- Saw.\nto-lo t:ijf)SI L/ 
BUSINESS ACTIVITY, IF ANY, eiF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (rnrn/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ ---1---1_ $ ___ _ 

---1---1_ $ ___ _ ---1---1_ >-$ __ _ 

Comments: ____________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

&-Ih\etvl &1 , ' 

... NAME OF SOURCE 

QA Ca:ttkyOOn~ Assn. 

BUSINESS ACTIVITY, IF ANY, 6F SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

------1----1_ >-$ __ _ 

------1------1_ $ ___ _ 

... NAME OF SOURCE 

De BvtolYlDtwe wht>\esakrs Assn. 
ADDRESS (Business Address Acceptable) 

\ ~ \ loa ~n Ceotec be ~ncbo Cz,rJIHfQ 95b1D 
BUSINESS ACTIVITY, IF ANY, OF SOU~CE / 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

------1----1_ $ __ _ 

$ 

,.. NAME OF SPURCE 

CJ\ R.ICe. tOMm\~5,\Oh 
ADDRESS (Business Address Acceptable) 

88{)\ fOIS\)\"1j Blvc\ tt=1J2,&lCif1l 958 2(0 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Ri ce GJ iff Bo)/ 
------1------1_ $ ___ _ 

------1------1_ $, ___ _ 

,0..1\ I 

... NAME OF SOURCE 

CA\ In' bW 6us\ X)eSS N\ \ ClD<.e 
ADDRESS (Business Address Acceptable) 

In'Ll NCW yor~ RQl1cn Rei JaCJ<SDll. U\ 9~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE .q 

DATE (mmldd/yy) VALUE 

------1------1_ $ ___ _ 

Ii'- NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

I 
Food! t BeverctgeS' 

(A\ farm BU'feClv fec.tIuo..:tl'DrJ 
ADDRESS (Business Address Acceptable) 

~.300 River Plc\2:c-- Dr! Vf, SMtOCjc.Jg3~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

------1------1_ $' __ _ 

$ 

~ NAME OF SOURCE 

CAvil ,\usp.<LMWg,;tjO\l of Vf'; 
ADDRESS (Business Address Acceptable) 

i~O\ l< 8t. SQCA],. w 9 ~814-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

------1------1_ $, ___ _ 

------1------1_ $ ___ _ 

Comments: ____________________________________ _ 

FPPC Form 700 (2010/2011) Sch, 0 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

110- NAME OF SOURCE ~ NAME OF SOURCE 

()..-swe EI\)mll]~()cio:1loY\ 011 :I)\J(\c\\D9 10dlJ5tnJ frs:,oc 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1'52 \ I ~-\: -3<ALtD 11~E'I,,\- \d\5 \(.st·~i200 Sacto q.s8J+ 
BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1-----1_ $ __ _ ----1----1_ $. ___ _ 

----1----1_ $ __ _ ----1----1_ $, __ _ 

,.. NAME OF SOURCE ~ NAME OF SOURCE 

t.:rgioeerioqtUriliruCOnttl(;/1)fJ MxsO(· CA ISSUes fo~\lm 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

11 CRO\h.lill1¥J0b Ct 1fIQO &/bRqty)onGj1-5&3 
BUSINESS ACTIVI . IF ANY, OF SOURCE 

nn 1 St. ,,9(;\J) C)58'1 \ 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $ __ _ ----1----1_ >-$ __ _ 

$ $ 

II-- NAME OF SOURCE II-- NAME OF SOURCE .-

0\\ Res-ro,\lWlli I\t>scdcWon JDhn f\ fexe?: fur lGsercvbVj 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

00\ ca~inIMUI\\t2DO\) 6a0h>. q-:n)4 
BUSINESS ACTIVITY, IF ANY. OF SOURCE ~ 

III S. F i?M,fDG\. S1·it1osa C+,<· qool'1 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1-----1_ $, ___ _ ----1----1_ $. ___ _ 

----1----1_ $, __ _ ----1----1_ $, ___ _ 

Comments: ____________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
• SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

".. NAME OF SOURCE .... NAME OF SOURCE 'to '-\.. l\1\:fX~ll)\ tl'lfP l)'f@OY\ 
DDRESS (Business Address Acceptable) 

SD\)1hexn ~ e,{)n\IctvtPl1 l®>do;\lOYl 
ADDRESS (Business Address Acceptable) 

\\444 W· O'ldffiR'lJ B\v d LA. QDDIo4- 1541 
BUSINESS ACTIVITY, IF A Y, OF SOURCE 

CDO-5SE. WqshihqtDl1 BlvqlF2DOL./t· '1ootO 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

fj;p:\ f Beverage" 

__ L.....1_ $ __ _ 

~ NAME OF SOURCE 

C\\, \c\H~I\:S t\uspi-m \ -CfX1ITCA-t eft 
~ NAME OF SOURCE 

ADDRESS (Business Address' Acceptable) .... C;1a(,c,;3.p 
'15~~ ~Q\\fA1 c:X1\we~ ?\2lC MC\o\erG\ 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

ADDRESS (Businesk Address Acceptable) 
I __ .j.. _' I 

eUSINt:;:,;:::. M. ..... llvt-h. I; I-\I'U, u, ;:.UUKCE"' ----:7J~-~ 

DATE (mmfdd/yy) VALUE , DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1~_ $' ___ _ 

~~- $--- ~~- $----

$---- $ 

~ NAME OF SOURCE ... NAME OF SOURCE 

""o.r y rtCWCl&ni for ~mdDlQ 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

5'Q')~O\lth f\QWcr-~t4H]'O I LI1. ~OOll 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- $,----

~~- $----

~~- $_--- ~~- $----

Comments: ______________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 8661275:3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

II- NAME OF SOURCE II- NAME OF SOURCE 

C\\ J.&S \) es fo~ u '(Y\ 
ADDRESS (BuSin1:!:!,Addrr-- <II .eptabfe) 

\In "1 01· . - -~': 
ADDRESS (BUSiness Address Acceptable) 

CITY AND STATE CITY AND STATE 

-3gcxcuY\QJrtll olt q S'3 \ \ 
BUSINESS AC~TY, IF ANY, OF SOURCE 

\1~'Op\1)llt or<JM\IZ:O.tlon 
D 501 (c){3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (C){3) 

DATE{S) 121.L2Jlll...Jl.dAJnAMT $ CjJ:S·OO DATE{S):---1---1_. ---1---1_ AMT: $ _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) ri'Gift D Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION·}fUl nspOrKJ11 0\1. \ OG\«l i r(J I find DESCRIPTION: _______________ _ 

II- NAME OF SOURCE 110- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c){3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (C){3) 

DATE{S): ---1---1_ . ---1---1_ AMT: $ _____ _ DATE{S): ---1---1_ - ---1---1_ AMT: $, _____ _ 

(If applicable) (If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income TYPE OF PAYMENT: (must check one) D Gift 0 1ncome 

DESCRIPTION: _______________ _ DESCRIPTION: _______________ _ 

Comments: ________________________________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


